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FEDERAL  

AS  TO  

DEPARTMENT OF HEALTH AND HUMANSERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICEOF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL(Check One): 

FORM APPROVED 
OMB NO. 0938-0193 

11. TRANSMITTAL NUMBER: 12. STATE: 

0 2 - 1 0 oklahoma 

3. PROGRAM IDENTIFICATION: TITLEXIX OF THE SOCIAL 
SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

04-01-02 


BE PLAN0NEW CONSIDEREDAMENDMENTSTATE PLAN 0 AMENDMENT NEW 

COMPLETE BLOCKS6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 
6. FEDERAL CITATION:STATUTE/REGULATION 

42 CFR 440.157 


8. PAGE NUMBER OF THE PLAN SECTIONOR ATTACHMENT: 

Attachment 3.1-A, Page 9a-2 

Attachment 3.1-B, Page 9a-1 

Attachment 4.19-B, Page 11 


10.SUBJECT OF AMENDMENT: 

Clarification of reimbursement and, 

17. BUDGET IMPACT 
a.FFY 2002 $ - o ­
b. FFY 2003 $ -0­

9. 	 PAGE NUMBEROF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (/f applicable 
Same page, Revised 12-15-97, TNi98-09 

Same page, Revised 12-15-97, TN198-09 

Same page, Revised 07-01-94, TNi94-18 


I 

Adding placeof service as educational
or employment setting to Personal Care. 


11. GOVERNORS REVIEW (Check One): 

GOVERNOR'S OFFICE REPORTED NO COMMENT 
COMMENTS OF GOVERNORS OFFICE ENCLOSED 

0NO r e p l y  
RECEIVED WITHIN45 DAYS OF SUBMITTAL-

13. TYPED NAME: 

14. TITLE: 
ty 

Chief Executive Officer 
15. DATE SUBMITTED: 

6-27-02 

0OTHER,ASSPECIFIED: 

16. RETURN TO: 

Oklahoma Health Care Authority 
Attn: Billie Wright 
4545 N. Lincoln Blvd., Ste 124 
O k l a h o m a  City, OK 73105 



Attachment 3.1-A 
Page 9a-2 

STATE:OKLAHOMA 

AMOUNT, DURATIONAND SCOPE OF MEDICAL AND REMEDIAL CARE AND 
SERVICES PROVIDED CATEGORICALLY NEEDY 

24. 
f. 	 Personalcareservices in recipient'shome,prescribed in accordancewithaplan 

of treatment and renderedby qualified person under supervision of aR.N. 

Non-Technical Medical Care is provided to patients approved by the Agency for this type 
of care in ownhome.Personalcareservicesareprovided in aneducationalor 
employmentsettingwithpriorapproval.Theprovider is apersonwho is notalegally 
responsible relative of the client being served, and is certified as qualified to provide the 
services under the supervisionof a R.N. 

Revised 04-01-02 
T N # d a  -/O Approval Date i @.I r &lLD&LDate 3-3 % d@a Effective 
Supersedes 
T N # @ ? - O ~  



Attachment 3.1-B 
Page 9a-1 

STATE:OKLAHOMA 

AMOUNT, DURATION AND SCOPEOF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): ALL GROUPS 

24. 

f.Personalcareservicesinrecipient'shome,prescribed in accordancewithaplan of 

treatment and rendered by qualified person under supervisionof a R.N. 

Non Technical MedicalCare is provided to patients approved by the Agency for this type 
of carein ownhome.Personalcareservicesareprovided in aneducationalor 
employmentsettingwithpriorapproval.Theprovider is aperson who is notalegally 
responsible relative of the client being served, and is certified as qualified to provide the 
services under the supervisionof a R.N. 

Revised 04-01 -02 
TN# m-10 ApprovalDate 33 3'4pe f f e c t i v e  Date &f ma 
Supersedes 
TNK!?LQL 




Attachment 4.19-B 
Page 11 

State:OKLAHOMA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPESOF CARE 

10.Paymentfornon-technicalmedicalcare personal care service) 

Personalcareservicesprovidedinaclient'sownhome,employmentsetting,or 

educational setting, by an individual who is not employed by a home care agency is based 

ontheoriginalrateof $5.00 perhour,minusthe F.I.C.A. tax.Themethodandpolicy 

utilized for the periodic rate adjustments will be tied to the annual cost of living index and 

inflationfactorsandinitiateduponarecommendationfromtheRatesandStandards 

committeeandapprovedbytheAgency'sgoverningBoard. Inaccordancewithpolicy 


July the Human the1973,established1, Department Services (DHS) pays 

provider/employee and recipientemployer share of F.I.C.A. tax to the Internal Revenue 

Service. 


Personal care services in a Client's own home, employment setting or educational setting 

provided by a home care agency, is an amount equal to the$5.00 per hour wage paid to 

the individual personal care provider plus additional administrative expenses incurred by 

theagencyintheprovisionoftheservice.Theseexpensesarenotincurredbythe 

individual provider since they are functions provided
by the DHS for the individual provider. 


